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Application for Hearing Application for Hearing

In accordance with the provisions of Chapter 164-Zoning of the Westminster 
City Code, application is made for administrative adjustment to the Director 
of Planning and Public Works as follows: 

 
APPLICANT:        PHONE:  (        )        -   APPLICANT:        PHONE:  (        )        -   
  
APPLICANT ADDRESS:            APPLICANT ADDRESS:            
 
OWNER (if other than applicant):               OWNER (if other than applicant):               
 
OWNER ADDRESS:                                                                                                                     
                 
OWNER ADDRESS:                                                                                                                   

 
SSUUBBJJEECCTT  PPRROOPPEERRTTYY  AADDDDRREESSSS::                    
  
                            
  
PPRROOPPEERRTTYY  IIDDEENNTTIIFFIICCAATTIIOONN::                MMAAPP  ____________      PPAARRCCEELL  ____________                              LLIIBBEERR  __________      FFOOLLIIOO  __________                

  
  

Nature of Request Nature of Request 
CCuurrrreenntt  ZZoonniinngg  
OOff  PPrrooppeerrttyy::    ____________________________                                                    ZZoonniinngg  OOrrddiinnaannccee  BBaassiiss  ooff  RReeqquueesstt::    §§____________________________  
  
CCuurrrreenntt  UUssee  ooff  PPrrooppeerrttyy::  __________________________________________________________________  AAccrreeaaggee  ooff  PPrrooppeerrttyy::  ________________  
 
 
The applicant requests the following adjustment(s) as marked: 
 

  Local Height Requirements           Local Setback Requirements         Local Bulk Requirements 
 

  Local Parking Requirements           Local Loading Requirements              Local Area Requirements 
 

  Local Dimensional Requirements 
 
  
DDeessccrriippttiioonn  ooff  RReeqquueesstt  iinn  DDeettaaiill::  ______________________________________________________________________________________________________________________  
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________  
  
       
 __________________________________________   ____________________ 
 Signature of Applicant Date 
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APPLICANT:             APPLICANT:             
  
 

AADDJJOOIINNIINNGG  ((CCOONNTTIIGGUUOOUUSS))  PPRROOPPEERRTTYY  OOWWNNEERRSS::      
(Including adjacent property owners on opposite side of streets or roads) 
 
 
NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
 

NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
NNaammee::  ______________________________________  
AAddddrreessss::  ________________________________  
                  ________________________________  
  
  

 
I understand that the above information is required for the processing of my 
case and I hereby certify the list of contiguous property owners and their 
addresses: 
 
 

       _____________________________________   ____________________ 
 
  
  
  
Office Use Only Office Use Only
 
Case Number Assigned:     #________________ 
Date of Hearing:        ____/_____/_______ 
Newspaper Advertisement: _________________ 
Property Posted:     _________________ 
Zoning Certificate Number:   #_______________ 

  
 

 
Signature of Applicant Date 

 
 
 
Date Filed:                             ____/____/_______ 
Application Fee Received:   _________________ 
Decision:  _______________________________ 
Date Decision Rendered:      _____/_____/_____ 
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